Comment
In 1976 Leyden reported the complete absence of antibiotic resistant propionibacteria in over 1000 patients with acne.2 The high prevalence of resistance in our study highlights the need for policies to restrict the use of antibiotics to limit the spread of resistant strains and hence preserve the effectiveness of antibiotics in treating acne. There are 23 ways of prescribing antibiotics for acne based on oral, topical, or combined use of available preparations. The relative risk of developing resistance with each regimen is unknown. Minocycline is the only antiacne antibiotic to which cutaneous propionibacteria have not acquired resistance, although it is widely prescribed. Patients who respond to antibiotics do not harbour propionibacteria resistant to the therapeutic drug, except for a few of those treated with topical erythromycin.
We recommend the following guidelines for antibiotic treatment of acne in both hospital and general practice. Firstly, do not prescribe antibiotics if a nonantibiotic topical preparation will suffice. Secondly, continue treatment for no longer than is necessary (accepting that six months is the minimum). 
Patients, methods, and results
We interviewed 769 of the 808 patients attending our clinic between 1 April 1991 and 31 January 1992 for whom termination of pregnancy was agreed under the Abortion Act; those interviewed included 62 (8%) Afro-Caribbean and 69 (9%) Asian patients. The simple structured interview covered patients' knowledge and previous use ofcontraceptives and knowledge of secondary methods of contraception to be used if failure of a primary method was suspected. The source of advice on family planning was also recorded.
In 307 cases the method used at conception was known to be less effective than one previously used by the same patient. This usually represented a change from the combined pill to condoms. A potential failure of contraception had been recognised by 171 patients: 93 reported a split or leaking condom; 13 reported a condom coming off during intercourse; 32 admitted inconsistent use of condoms; 32 reported forgetting to take contraceptive pills or taking antibiotics concurrently with the pill; and one reported a late injection of medroxyprogesterone acetate. The 138 patients who had recognised a potential condom failure represented only 45% ofthe 309 who had conceived while using this method. Only 20 of them had attempted to use a secondary or emergency contraceptive method; this was the postcoital pill in all cases.
An adequate knowledge of the existence, timing, and source of postcoital pills was shown by 52 (30%) of the 171 patients who had recognised a potential contraceptive failure and 25 (12%) of the 210 who had not used any contraception-that is, 77 (20%) of the 381 patients who might have benefited from their use. Knowledge of postcoital insertion of an intrauterine contraceptive device was shown by four (2%) ofthe 171 and two (1%) of the 210 respectively-that is, only six (2%) of the 381 who might have benefited. Most patients (718/769) would have preferred to use postcoital contraception than experience an unplanned pregnancy. Of the patients surveyed, 501 had received advice on contraceptives from a general practitioner and 102 from a community family planning clinic, and 163 had not received medical advice (no information was available from three patients). Among those who had received medical advice, knowledge of postcoital contraceptive methods differed significantly according to the source of that advice ( We asked 422 patients who had used the combined pill at some time about their knowledge of appropriate secondary methods of contraception to be used in the event of forgotten pills, severe vomiting, severe diarrhoea, and concurrent antibiotic treatment. Four correct replies were given by 70 (19%) of the 372 patients instructed by general practitioners and 25 (50%) of the 50 instructed in community family planning clinics. This difference was significant (p<0001) and was not explained by age, parity, marital status, or social class, which were similar in both groups.
Comment
Self selection bias-for example, because of better informed and motivated patients seeking advice from specialist clinics-cannot be excluded from this study. Our results are, however, consistent with those of previous studies which suggest that patients attending general practitioners (the main source of contraceptive advice) are less knowledgeable than those attending specialist clinics.' 4 An audit of unplanned pregnancies seen in one practice also emphasised the need for great care in counselling people using the pill. The efficacy of vaccines, especially live vaccines, may be compromised unless they are kept at 2-8°C (or 0-4°C for polio vaccine) at every stage of the cold chain from manufacturer to recipient. In tropical countries the importance ofmaintaining the cold chain is recognised, but in temperate countries it has been given little attention until recently. Results from Hungary indicated that vaccines were exposed to heat during transport and that facilities for refrigeration were inadequte,' and recent British studies have shown that the storage of vaccines is inadequate in general practices and health authority premises.23 We assessed the conditions in which vaccines were transported in Birmingham during the summer and surveyed the modes of transport used.
Methods and results
Vaccines were transported from a central distribution point to 53 general practices and six health clinics in the former Central Birmingham Health District. Staff from the general practices collected their vaccines from the central office, while health clinics received theirs from the district's transport service. Each of the 138 orders for vaccines studied was made up into an ordinary envelope that contained a Monitor Mark Time-Temperature Integrator Tag (3-M). This is a laminated strip that, once activated, indicates exposure to temperatures over 10°C by the progression of a blue dye along the strip. It is accurate to within 1°C of the actual temperature in the package (information supplied by manufacturer). Thus any breakdown in the cold chain could be quantified.
Data on exposure to high temperatures and on transport (such as mode, duration, distance, and refrigeration) were obtained by means of a short questionnaire completed by the recipient on opening the package of vaccine. The ambient temperature for each day of the study was determined from local weekly weather statistics.
Altogether 104 questionnaires were usable. The table shows the results; some results were excluded because information was lacking or, in three cases, the spread of blue dye along the indicator strip was extensive and clearly inconsistent with other details. Sixty six of the vaccine packages had been exposed to temperatures > 10°C. All vaccines transported by the district transport service, which does not use refrigerators and is not provided with cool boxes, were exposed to excessive temperatures. Over half of those transported by car were similarly exposed. The proportion of vaccines exposed to >10°C was significantly higher when the journeys lasted more than 30 minutes or were greater than 3-2 km. Temporary refrigeration of vaccines during or after their transport had no benefit and may be falsely reassuring. The mean maximum daily temperature during the study was 21 (range 11-27)°C. The daily temperatures were not related to exposure ofthe vaccines to temperatures >10°C.
Comment
The only successful means of transporting vaccines without excessive warming was by car, and this depended on speed of transit. The use of cool boxes was so rare that we cannot comment on their potential effectiveness, and it is difficult to obtain small cool boxes of known effectiveness in Britain.
We welcome the Department ofHealth's takeover of the distribution of vaccines.4 This will not, however, address the deficiencies of local storage facilities on those occasions, such as immunisation of children at school, when vaccines need to be transported to other sites. The World Health Organisation recommends that all polio vaccines that are exposed to temperatures over 10°C for more than a day (five days for measles vaccines) should be used within three months. Thus the cumulative effect of inadequate transport,. poor storage, and exposure in consulting rooms during clinics may be considerable. Using cool boxes of known effectiveness, improved staff training, and random monitoring exercises similar to this one would improve a potentially hazardous situation. 
